
PART II. 

REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

The Prevention of Infectious Diseases. By ALVAtt H. DOTY, 
M.D., Health Officer of the Port of New York. New York 
and London: D. Appleton & Co. 1911. Cr. 8vo. Pp, 281. 

Dn. Dor r  has drawn on his wide experience as Medical Officer 
of the Port of New York, and on his personal investigations 
to compile a practical and readable handbook, which will 
prove a safe guide to all who have to combat the spread of 
disease. 

The author rightly points out that many theories which 
have long been accepted are really fallacious, and so aid 
rather than hinder the spread of disease. One of these is the 
belief in fomites. 

Egyptian rags consist principally of the worn-out garments 
of t h e  natives, which usually consist of one piece, and are 
worn next the skin; yet although some form of infectious 
disease is a]most always present in Egypt, careful statistics 
present no evidence that those in close and prolonged contact 
with these rags in the sorting-room contract infectious disease 
through this source. The same is true of paper manufacturers 
in the United States, and of dealers in secondhand clothes. 

Further proof that persons, and not things, transmit disease 
is shown by careful examination of school children. The 
marked increase in cases of diphtheria, measles and scarlatina 
at the commencement of the school year was found not to 
arise from infected clothing, but from mild and unrecognised 
cases of the disease. 

Dr. Dory wisely objects to the foolish custom of closing 
schools in the presence of an epidemic. Children who remain 
in school and are subject to careful surveillance are better 
protected than if about the streets, mixing indiscriminately 
with others. 
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The proper course is thorough inspection of all the children 
on their arrival at school each morning. This must be done 
by medical men, who may be able to detect early or suspicious 
symptoms of disease. 

I t  is most important to reeognise personal infection, as the 
usual "disinfection " of stools, &c., is practically worthless. 
The author has found tha t  it has taken chloride of lime or 
other disinfectant twenty or more hours to penetrate and 
disinfect about one-eighth of an inch of a f~ecal mass. Only 
heat or thoroughly mixing every particle with a powerful 
disinfectant afford sure methods of rendering infected dis- 
charges harmless. 

Too much emphasis cannot be given to the statement tha t  
it is the discharges, and the material which contains the dis- 
charges of those who are actually sick with infectious disease, 
~hieh should be regarded as the media of infection. 

The fallacy that  desquamation is a potent factor in the 
transmission of scarlet-fever and measles is pointed out, the 
period of infection being rather during their early o r  active 
stages, and later if discharges are present. 

The importance of temperature as a test of the presence 
of infectious disease is clearly pointed out, and the technique 
of temperature taking a t  Quarantine Stations is described. 

The layman's popular fallacy that  a fireman or cook may 
have an " occupation " elevation of temperature is disproved 
by a series of observations; and so these classes get no 
exemption from the common fate. 

"Prevent ion of infectious diseases " may be safely re- 
commended as a sane statement of modern Public Health 
practice. 

Bulletin o] the Ayer Clinical Laboratory o I the Pennsylvania 
University. Vol. I., No. 6. Philadelphia. 8vo. Pp. 78. 

A LIST of the contributions to this number of the " Bulletin " 
is a revelation of the zeal and thoroughness with which 
scientific Medicine is being studied by our brethern in the 
United States of America. There are six practical papers 
giving clinical histories and pathological conditions as seen 
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at the autopsy, and verified in the laboratory. Just  the class 
of papers which are best calculated to promote rational 
therapeutics. The first article, " Retrogression in a case of 
Lymphosarcoma," claims attention since spontaneous retro- 
gression is rare, and also from the fact that  during retro- 
gression the condition of the patient almost always becomes 
worse. I t  may be that  during the autolysis of tumours tha t  
degeneration of tissue produces artificial ammonias which like 
ptoma'ins are toxins. "Blood-pressure in Cerebro-Spinal 
Meningitis " as a paper full of details justifies the author's 
conclusions. 

Heightened intracranial tension appears to be an almost 
constant phenomenon in epidemic cerebro-spinal meningitis ; 
blood-pressure seems to bear some relation to the severity of 
the disease; withdrawal of cerebro-spinal fluid by lumbar 
puncture has no constant effect on the blood-pressure. Dr. 
Kmmbhaar  contributes an article on " Adams-Stokes' 
Syndrome," in which he demonstrates that  the condition may 
co-exist for years with little or no lesion of the bundle of His ; 
that  there may in some cases be two or more contributing 
causes, both functional and organic. I t  is now sixty-five 
years ago since that~great clinician Stokes published an article 
in our pages on this subject, in which he supplemented the 
work of his friend Adams, who in the old Dublin Hospital 
Reports had outlined the principal features of the syndrome, 
and it was a happy thought of Huchard (Traitds cliniques 
des Maladies du Cceur) to associate their names with the group 
of symptoms. Aortic insufficiency, by Dr. Longcope, is 
chiefly concerned with the effects of syphilis on arterial 
walls; and his paper is a further and valuable contribution 
to our knowledge of the terrible effects produced by the 
disease long after the patient believes he is free of it. The 
number concludes with an article on tracings from aneurysms 
of the ascending aorta, which is a splendid example of clinical 
research. 

The illustrations--some of which are coloured--and the 
printirg are excellent. 

Extra-peritoneal compression of the common iliac artery 
in coxa-femoral disarticulation with amputation is the subiect 
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of a pamphlet by Dr. R. Martin Gill, of Malaga. The author 
compares his method of h~emostasis with that of M'Burney 
in similar cases. The operation in its initial stage is almost 
identical with that for exposure of the kidney, the length of 
the incision depends on the amount of subcutaneous fat, to 
which it is proportionate. All the small vessels are securely 
ligatured as the operation proceeds, as the author considers 
that hmmostatic forceps in the wound interfere with the 
necessary manipulations. The subperitoneal fascia being 
reached and the wound held well apart by retractors, the 
twelfth dorsal nerve is found and traced to the root of the 
lumbar plexus, where by a little careful manipulation the 
iliac vessels may be exposed. The yellowish white colour of the 
artery serves to distinguish it from the dark blue colour o f  
the vein. Compression of the vessel is now made with the 
fore and middle finger against the bodies of the vertebrse. 
That the operation is well adapted for the object for which it 
was introduced is clear; but in all such cases the element of 
time is a great factor, especially when the patient is under an 
~n~esthetic and is advanced in years. We would just like to 
add that it is most gratifying to find English surgical literature 
so familiar to Spanish students. In this pamphlet of Dr. R. 
Martin Gill we find not alone a familiarity with current medical 
literature, but also with the classic works of 1)oft, Holmes, 
and others. 

Studies in Cardiac Pathology. By GEORGE WILLIAM ~ORRIS, 
A.B., M.D., Physician to the Medical Out-patient Depart- 
ment of the Pennsylvania Hospital, Fellow of the College 
of Physicians of Philadelphia, &c. Philadelphia and 
London: W. B. Saunders Company. 1911. Large 8vo. 
Pp. vii + 233. 

THE outstanding feature of this work is the beauty of the 
illustrations, eighty-five in number. In his preface, the 
author acknowledges the courtesy of the respective 
pathologists of five of the most important hospitals of 
Philadelphia, by which he was afforded the opportunity of 
photographing specimens in the several museums of those 
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hospitals. The result has been an unique collection of patho- 
logical illustrations of the different valvular and mural diseases 
of the heart. 

The photographs are exquisitely finished as plates, and 
the greatest care has been taken to perfect the focussing 
in every case. Only in a few instances (Plates 46, 47, 48, 
73, and 84) have anatomical relations and structures been 
designated by marginal notes or words to which lines are 
drawn from the part indicated. This may render the inter- 
pretation of the photograph somewhat difficult in some cases, 
but it bears testimony to the author's artistic taste. And 
after all, a full descriptive legend will be found under each 
plate throughout the book. 

But there is another aspect from which we may view the 
work, and that is its literary and statistical side. 

" In order to enhance the value of the exhibit," writes 
Dr. Norris in his Preface, " considerable data bearing on 
the pathology of cardiac lesions have been added." He 
modestly tells us that " no attempt has been made to publish 
a complete work on the pathology of the heart, the text being 
mainly in the form of an explanation and an elucidation of 
the illustrations, and but little space has been devoted to the 
microscopic tissue changes. The result," he thinks, " is 
perhaps open to criticism as being too statistical in nature." 
Well, we cannot altogether agree with him in this, for his 
pages ar.e a storehouse of information, not only statistical, 
but clinical and pathological also. 

The subjects illustrated are, in sequence, acute and chronic 
endocarditis; diseases of the aortic, mitral, tricuspid and 
pulmonary orifices; acute and chronic pericarditis; cardiac 
hypertrophy and dilatation; cardiac aneurysm--as we 
prefer to spell the word; thrombosis and tumours of the 
heart ; cardiac syphilis ; and congenital lesions of the heart. 

Among the many splendid illustrations in the work, i~ is 
not easy to single out any for special notice and comment. 
But figures 43 and 44 show, in a vertical section of the thorax, 
what appears to be a most extraordinary concentric hyper- 
trophy of the left ventricle in a case of which nothing is known 
as to the clinical history. There is no doubt that Dr. Norris 
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is correct in assuming that an explanation must be sought 
in the fact that the heart ceased to beat in systole. The 
sections in this case were prepared by Dr. George Fetterolf, 
of the University of Pennsylvania. 

The work is a welcome addition to the bibliography of 
Diseases of the Heart, and sheds added lustre on the famous 
medical school of Philadelphia. 

Saint Thomas's Hospital Reports. New Series. Edited by 
DR. H. G. TURNEY and MR. W. H. BATTLE. Vol. XXXVIII.  
London : J. & A. Churchill. 1911. 8vo. Pp. xii + 185. 

SUBSCRIBEaS to these Reports need not be told of the wealth 
of information they contain in every province of Medicine; 
with, however, one very notable exception, anaesthetics. We 
get, and very properly, reports on the X-ray department, the 
Physical Exercise department, the Clinical and Pathological 
departments, and soforth; but of anaesthetics, general or 
local, nothing is told, although 4,176 surgical cases were treated 
in the wards. We think it is due to the medical profession 
that the annual report should give the experience of the 
anaesthetists of the hospital, and we earnestly hope that our 
appeal shall not be in vain. This omission is the only fault 
we find with this most valuable Annual, which is well worthy 
of careful study by practitioners, who will find in its pages 
just such information as he daily seeks. 

Hospital Management. A Handbook for Hospital Trustees, 
Superintendents, Training-School Principals, Physicians, 
and all who are actively engaged in promoting Hospital 
Work. Edited by CHARLOTTE A. AIKENS. Illustrated. 
Philadelphia and London: W. B. Saunders Co. 1911. 
8vo. Pp. 488. 

THIS book, dedicated to the Members of the American Hospital 
Association, is the work of some twenty-two writers, each of 
whom is particularly fitted by special knowledge to deal with 
a part of the subject in hand. In this country we have no such 
thing as a hospital association ; the executive of each hospital 
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works out the salvation of its own particular institution on 
its own lines and without much consultation with others. 
The study of such a work as that before us shows how much is 
to be learned from such consultation, and we cannot but think 
that did the members of the boards of our hospitals, especially 
those who are not medical men, study the subject of hospital 
management more fully their duties would be more effectively 
performed. Practically the whole field of hospital management 
is here treated of, and though some of the conclusions arrived 
at may not be suitable to the conditions of this country, yet 
we have no doubt a study of them would be productive of 
much good. It  seems very probable that in the near future 
the conditions under which many of our voluntary hospitals 
exist will undergo considerable change, and in order that this 
change should be for the better, it is essential that the members 
of the various boards should be conversant with the best work 
that is being done in hospital management. For these reasons 
we heartily commend a study of Miss Aikens' book to all 
those whose duties involve the responsibility of hospital 
management. 

The Canadian Medical Association Journal Issued Monthly. 
Toronto: Morang & Co., Ltd. 1911. 

O)r January 1st of this year the Montreal Medical Journal 
ceased to be, and the Canadian Medical Association Journal 
took its place. We extend a warm welcome to this our new 
contemporary, which is issued as a medium for the expression 
of all that is best in Canadian Medicine. If one may judge 
by the first seven numbers now before us this Journal is 
destined to take a high place in periodical medical literature. 
Canadian Medicine has already assured its position, and the 
Journal that gives voice to the medical men of Canada is 
bound to exercise an influence for good in the world's progress 
Printed on excellent paper, in a clear and easily read type, 
and published in a convenient size, the Journal has everything 
from a typographical point of view to recommend it. The 
success of a professsional journal does not, however, depend 
entirely on its typographical excellence, for the quality of 

N 
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the material it presents to its subscribers is an essential feature. 
We are glad to be able to say of this Journal that in this 
respect it has set itself a high standard, and one that it has 
more than succeeded in maintaining in the first six months 
of its existence. Long may it continue to do so, for though 
the field of professional journalism is at the present day 
vastly crowded, yet the space reserved for journals of the best 
kind is far from filled 

Clinical Symptomatology. By ALOIS PICK, Professor of 
Medicine, University of Vienna, and ADOLPH HECItT. 
New York and London : D. Appleton & Co. 1911. Royal 
8vo. Pp. 833 

THIs work is an English translation under the editorial 
supervision of Dr. K. K. Koessler, of the Rush Medical College. 

The authors take the view that as we know very few 
efcient  specific remedies for definite morbid conditions, 
we must in practice be content with directing our treatment 
against the more urgent symptoms that confront us. 

With this end they have given us a volume in which they 
certainly do what they claim. Under the headings of the 
various symptoms we find the differential diagnosis clearly 
presented, and the therapeutics of the various conditions 
are discussed with considerable fullness 

Special attention is paid to dangerous symptoms which 
the authors define as " n o t  only everything that threatens life 
immediately, but every symptom which indicates persistent 
damage and a difficultly reparable condition." In fact 
the discussion of such conditions occupies the greater part 
of the work--over a hundred pages, for example, are filled 
by the chapter on " Disturbances of the Heart Action." 
On the other hand, gynmcological affections are left rather 
severely alone. 

On the whole, though, the space given to each division 
is well proportioned and the entire work is adequate for its 
purpose. 

This book will be decidedly useful as a work of reference, 
especially in cases where the ultimate cause of the mischief 
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is obscure. If the practitioner will refer to the more obvious 
symptoms he will find almost every condition in which they 
occur mentioned, and in the rarer forms of disease this will 
give considerable help towards an accurate diagnosis. 

The book is got up in that well-finished style to which the 
American houses have made us accustomed. It  suffers only 
in so far as it is obviously a translation. The translator 
uses several words which sound rather curious, though they 
may be American, and--what is " noodle-soup " ? 

RECENT WORKS ON THE B R A I N  AND S P I N A L  CORD. 

1. Anatomy o] the Brain and Spinal Cord. By J. RYLAND 
WHITAKER, B.A., M.B. (Lond,), Fellow of the Royal College 
of Physicians, Edinburgh ; Lecturer on Anatomy, Surgeons' 
Hall, Edinburgh, and School of Medicine for Women, 
Edinburgh; Examiner in Anatomy, Royal College of 
Physicians, Edinburgh. Fourth Edition. Edinburgh: 
E. & S. Livingstone. 1911. Cr. 8vo. Pp. xvi + 228. 

2. Compendium o] Regional Diagnosis in A]~ections o] the Brain 
and Spinal Cord. A Concise Introduction to the Principles 
of Clinical Localisation in Diseases and Injuries of the 
Central Nervous System. By ROBERT BING, Privat-Docent 
for Neurology in the University of Basle. Translated by 
F. S. Arnold, B.A., M.B., B.Ch. (Oxon.). With seventy 
Illustrations. London: Rebman, Ltd. [No date.] Demy 
8vo. Pp. xi Jr 215. 

'THESE works on cognate subjects are complementary the one 
to the other. In the first Dr. Ryland Whitaker supplies a 
veritable pictorial guide to the anatomy of the brain and 
spinal cord. In the second, Dr. F. S. Arnold presents us with 
a good English translation of a " Compendium," written by 
Dr. Robert Bing, of Basle, in 1909, the " chief task of which 
is to give a presentation of a subject generally reputed difficult 
and complicated, which shall be as clear and simple as the 
author can make it, while not failing to be accurate and 
comprehensive, and which shall furnish, even to those who 
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have special knowledge of neurology, an easily and quickly 
consulted work of reference." 

1. First in order of time and subject-matter comes Dr. 
Whitaker's work. This is the fourth edition, and the book 
had been out of print for several years. " Its one aim has 
always been to present, in as simple and clear a manner as 
possible, an outline of the Central Nervous System, to the 
student who, for the first time, is brought face to face with 
this most intricate subject." 

The author has got over the difficulties connected with the 
introduction of the new Basle anatomical nomenclature 
(B. N. A.) by printing the newer names and the more important 
older ones in heavy type or in small capitals. Other names 
are printed in italics. 

The work is in three sections. The first of these treats of 
the spinal cord, its membranes and vessels. The second section 
is devoted to the brain, its membranes and vessels ; and in the 
third section an outline is given of the development of the 
brain and spinal cord from the ectoderm, or outer layer of 
cells of the blastoderm or germinal membrane. This difficult 
subject is made as plain as words can avail, but the letterpress 
would be made easier of comprehension if, in addition to Plate 
XXXVI. facing page 204, there was an illustration showing 
the primitive neural groove and the resulting primitive neural 
tube from which the brain and spinal cord are formed. Such 
an illustration may be found in Gray's Anatomy or Cunning- 
ham's Textbook of Anatomy. 

Apart from this mild suggestive criticism, we have nothing 
but praise for Dr. Whitaker's work, which is profusely and 
beautifully illustrated by means of thirty-six plates, drawn 
by Mr. Cathie, the artist, and lithographed (many of them in 
eolours) by Messrs. M'Lagan and Cumming, of Edinburgh. 

2. Privat-Docent Bing's " Compendium " took its origin in 
connection with a course of lectures on regional diagnosis 
delivered to medical men in the University of Basle during the 
winter session of 1907-1908. The author is desirous to point 
out that  it is not a " tex t -book " on the subject, but " a short, 
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practical vade-mecum of a didactic character," which " would 
be by no means unwelcome to the physician or surgeon called 
upon to localise a pathological process affecting the central 
nervous system." 

" Regional diagnosis," as the author puts it well, " borrows 
its tools alike from anatomy and from physiology." I t  is, in 
fact, based on the applied anatomy and physiology of the 
central nervous system. Its practical importance is immense, 
viewed from the standpoint of medical treatment, of surgical 
interference, and of prognosis alike. 

The best idea of the scope of the work will be gathered 
from a statement as to its contents. These are arranged in 
two Divisions--the first dealing with the regional diagnosis 
of lesions of the spinal cord, the second with the regional 
diagnosis of brain lesions. 

Division I. is subdivided into A. " Transverse, or Systemic 
Diagnosis (Querschnittsdiagnostik), and B. " Longitudinal," or 
Segmental Diagnosis (H6hendiagnostik). There are three 
chapters in each subdivision. 

In Division II. the regional diagnosis of brain lesions is 
considered under three headings :--A. Lesions in the region 
of the Cerebral Axis, or Brain-Stem--that is, the medulla 
oblongata, pens u cerebral peduncles, and corpora 
quadrigemina ; B. Lesions of the Cerebellum ; and C. Lesions 
of the Cerebrum, the basal ganglia, and " hypophysis " (as 
the translator prefers to call the pituitary body). 

There are many interesting and some novel features in this 
book. For example, the table on page 65 illustrating segment 
diagnosis in reflex disturbances, and again the diagrammatic 
representation, on page 115, in transverse sections of the brain- 
stem, of five concrete cases of focal lesions, with their clinical 
symptoms appended. Unfortunately the ingenious table con- 
taining these symptoms follows the illustrations on the next 
page (116), so that the reader has to keep turning the page 
backwards and forwards when comparing the seat of the lesion 
with its clinical phenomena. This inconvenience could easily 
have been avoided by printing the illustrations and the table 
vis-a-vis instead of dos-~-dos. However, we must not be 
hypercritical, but frankly acknowledge that Dr. F. S. Arnold 
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has rendered a very real service to medical students and also 
to medical practitioners by his excellent English rendering of 
Privat-Docent Bing's text. 

Medical Revolution : A Plea ]or National Preservation of 
Health based upon the Natural Interpretation o t Disease. By 
SYDNEY W. MACILwAINE, M.R.C.S., L.R.C.P. (Retired). 
London : P. S. King & Son. 1911. 8vo. Pp. xii q- 162. 

THE first decade of the Twentieth Century has been marked 
by changes, social and scientific, in many departments of 
human activity, and it is not to be wondered at that Medicine, 
which is so closely associated with all human activity, should 
have felt these changes. Both in its science and art Medicine 
has made, and is making, extraordinarily rapid advances, 
and there is considerable evidence that in the near future the 
professional relation of the faculty to the community at large 
will undergo great modifications. We do not feel competent 
to dogmatise on the exact nature of these coming changes, but 
it would seem probable that one great feature of them will be 
the very different position Preventive Medicine will occupy. 
That prevention is better than cure has been a truism during 
all historical time, but that it is practicable to realise this 
better part in Medicine appears to be only slowly dawning 
on the minds of the people and their rulers. Legislation in 
sanitary matters must largely wait on the will of the people, 
and one cannot expect an expression of this will till education 
of the people has reached a comparatively high degree. In- 
struction has now been almost universal for a considerable 
time, there are signs of the development of education, and, 
consequently, one may hope that in the not distant future 
the general public will take a rational view of the needs of 
Public Health. Let us trust that the medical profession will 
have its house in such order that it can wisely lead the public 
to the desired goal and not be driven to accommodate itself 
to the changed circumstances. 

Dr. MacIlwaine, having retired after some twenty years' 
experience of the profession, would appear to have grave 
doubts as to the capacity of the profession as at present con- 
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stituted to undertake this task. He finds serious flaws in the 
system of medical education, he deplores the almost total lack 
of organisation in the profession, he looks on the growth of 
specialism as detrimental to both the doctors and their 
patients, and as a result he considers that medical practice has 
degenerated into little more than rank empiricism. These are 
hard words, and if they can be justified, urgently call for 
medical reform. 

A large part of the book before us is taken up with an attack 
on the profession for the recognition of a number of symptom- 
groups as diseases, such, for example, as bronchitis, Bright's 
disease, diabetes ; and for the acceptance of such recognition 
as a satisfactory diagnosis. Our author states that physicians 
are satisfied with such a diagnosis as Bright's disease, and 
with the recognition that the cause of this disease is cirrhosis 
of the kidneys, while in truth this cirrhosis is merely a symptom 
of many causes. This acquiescence in an inadequate analysis 
of causation is unscientific and hinders the progress of Pre- 
ventive Medicine. That our analysis and knowledge of the 
causes of most diseases is incomplete, and, consequently, our 
classification unsatisfactory will be admitted by all, but we 
do not for one moment admit that this acceptance of imperfect 
knowledge means that we are satisfied with it, or hinders our 
efforts to make it more perfect. If we take, for instance, the 
symptom-group infantile paralysis, to which our author refers 
again and again, this was recognised before the underlying 
anatomical change in the spinal cord was recognised. The 
recognition of this anatomical change was a considerable 
advance, and with this advance the profession had to be 
satisfied for many years. I t  was then found that the change 
in the nerve centres resulted from a vascular lesion, and now 
evidence is accumulating that this vascular lesion results 
from microbic infection. Further investigation will no doubt 
show the exact nature of the microbe and its mode of infection, 
then prevention may be possible. A similar account might be 
given of the growth of our knowledge of the other so-called 
spurious diseases; they are accepted as entities merely for 
convenience of working, but this acceptance does not in any 
sense mean that we are satisfied with the completeness of our 
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knowledge. The cellular pathology founded by the great 
Virchow, which our author so roundly condemns, has lead to 
enormous advances in medicine and surgery, it is an essential 
step in the elucidation of the problems of disease, but it is 
mere nonsense to say that it is looked on as the final goal. 

With the constructive pohcy of our author we are much in 
sympathy. His scheme for remodelling the out-patient 
departments of our great hospitals has much that attracts us, 
but in this advocacy of reform he seems to forget that doctors 
are dependent on the requirements of the people, or rather on 
the individuals which constitute the people, and what these 
individuals are looking for is relief from their present ills 
and not a general amelioration of the ills of the community. 
The time wilt no doubt come when the good of the individual 
and the good of the community will more nearly coincide, 
when the practicability of the truism about prevention is 
realised, and then, we have no doubt, the profession will be 
ready to take its part in the more efficient ministration to 
public needs. 

Though we disagree with much put forward in this book, 
we would recommend a study of it to members of our pro- 
fession, for we believe that it will stimulate thought, and in 
doing so will do good. 

The New Sydenham Society. Retrospective Memoranda. By 
SII~ JONATHAN HUTCHINSON, F.R.S. Subject Index and 
Index of Names, compiled by CHARLES R. HEWITT, Librarian 
to the Royal Society of Medicine. London : Published for 
the Society by H. K. Lewis. 1911. 8vo. Pp. 70, and 
11 Portraits. 

THE New Sydenham Society is dead. The Library of Works, 
published by it during its forty-eight years of active life, is 
its monument, and it is but fitting that Sir Jonathan 
Hutchinson, who acted as the midwife at its birth, should now 
write its obituary notice. 

The New Sydenham Society had its origin from the Old 
Sydenham Society, which began work in 1843, and to the 
labours of which English Medicine owes some of the most 
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valued translations of the ancient classics of Medicine. One 
cannot help being struck with the similarity of the deaths of 
the two Societies. The Old Society had done excellent work, 
but as it grew older it failed to maintain its high traditions. 
Its members chiefly consisted of middle-aged or elderly men 
who seemed to loose touch with the requirements of the time, 
and as they died out the membership rapidly declined, and 
in spite of the vigorous protest of one at least of the younger 
members the Society was wound up. The New Society 
flourished even more than the old, its scope was wider and its 
membership considerable. For many years its publications 
were eagerly sought for and difficult to procure, but like its 
predecessor, as it lost the elasticity of youth, old age seemed 
to grip its vitals, it ceased to accommodate itself to the require- 
ments of the time, and in 1907, at the wish of over seventy per 
cent. of its active members the Society ceased to exist. 

In the review of the past Sir Jonathan Hutchinson makes 
several suggestions to account for the decline in the popularity 
of the Society, and no doubt many of these factors that he 
mentions contributed to the result ; but to us, as old subscribers 
to the Society, it seems that the death was directly due to the 
publication of the Atlas of Clinical Medicine, Surgery, and 
Pathology. This Atlas appealed to few ; the pictures were in 
many cases distinctly bad, and often were of subjects that had 
no direct interest for the majority of the members. One need 
only mention the radiograms of fractures, which formed 
practically one whole fasciculus, to support both these con- 
tentions: as radiograms they were poor, and as plates for 
instruction they were useless. We know, as a matter of fact, 
that  this Atlas lost the Society many subscribers, and we 
believe that the persistence in its publication killed the Society. 
In his concluding paragraphs Sir Jonathan Hutchinson gives 
some wise advice to those who would wish to start a society 
on similar lines. We should wish to add to that advice the 
recommendation that the executive should change regularly 
so as to enable the work of the society to keep in touch with the 
needs of those on the continuance of whose goodwill the life 
of such a society must depend. 


